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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAYRA'S.INVESTMENTS, LLC-

Name of the Limi ability i now a3 on gur recordy.)
A Florida Limned Cisbility Company

T e T 08/03/2017
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ARTICLES OF AMENDMENT
'TO

ARTICLES OF ORGANIZATION
OF

LAYRA'STNVESTMENTS, LLC-

Fo00z/00

The Articles of Organization for this Limited Liability Company were £led on

Florida document number

i 3 W g;)ag on (ur records.}

Lty Congsany

0832017

117000165372

This amendmer s submitted to amend the follywing;

A. If amending name, enter the new name of the limited lability company here:

and assigned

The new nume must e disdngulshable and eontain the wards “1imited Liability Company,” the desigaation "LLE” or the asbrevjation “L.L.C."

Enter néw principal offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE 20X}

B. If amending the registéred agent and/or registered office sddress on our records, cnter the name 6f the new

registered agent and/or the new registered office address here:

Name of New Regstered Agent:

New Regigtered Qffice Address:

I -
& I T
DEL ORBE & ASSOCIATES CORP - ’
7900 OAK LANE SUITE 200 —_
Enter Florida street oddress o
fo
MIAMI LAKS- . Florida 33016
Zip Code

New Registered Agent’s Signature, if chanpiog Reglstered Ageat:

[ hereby aecept the appointment as regisicred agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions af all statutes relative 1o theé proper-and complete performance-of my duties, and [ am familiar with and
aceepr the obligations of my position as registered agent as provided for in Chapter 003, F.5. Or, if this document is
being filed ta merely reflect a-change In the registered office address, I hereby confirm thaz the lmited Hability

company hag been notified in writing of this change.

1f Chxoging Registered ‘(«g:ut, Signature of Nedchistt_r_:g Apent
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If amending Authorized Person(s) authorized to mansge, enter the title, name, and address of each person bejng added

or removed from gur recoris:

MGH = Manager NA
AMBR = Asthorized Member

Title AME Address

Type of Action

O Add

[J Remove

O Changs

0 Add

O Remove

O Change

L3 Add

I Remove

0 Chaé'éc
o

7 Add

O Remove

O Change

0 Add

1 Remove

O Change
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D If amending any othtr information, enter change(s) here: (Auach additional shects, if necessary.}

E. Effective date, if other than the date of.mmg'

(optional)
(If an eNectlve date s fisted, the cate must be spratiic snd cannot be prior wo daie of filing oc mote than 90 days afier filing.) Purseant to 505.0207 (3)(h)
Note: 11 the date inserted in this blovk does not miet the applicable statutory filing requirements, this date will not he listed ac the
document’s effective ¢ate on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.mv. on the earliar of
(h) The 90th day after the record is fited

Dated 13 L':P {2019 .
o AT R

Signators of a member or authonzed repesentazive of 4 member

Omlo H . (_le,.‘\ﬂ(_,oﬂ

Typed or ptinted name of srgnee
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